Office of Health Care Assurance l

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECi*ION'S;mE OF HAWAI!
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Facility’s Name: Malbog (DDDH) CHAPTER 89
Address: Inspection Date: May 20, 2016.Annual -
94-338- Apowale Street, Waipahu, Hawaii 96797
Rules (Criteria) _ Plan of Correction - Completion
- Date

' IX] | §11-89-14 Resident health and safety standards. (e)(5)
| Medications:

All medications and supplements, such as vitamins, minerals,
‘ and formulas shall be made available by written physician

| order and shall be based upon current evaluation of the

| resident's condition.
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§11-89-14 Resident health and safety standards. (e)(6)
Medications:

All physician orders shall be re-evaluated and signed by the
physician every three months or at the next physician's visit,
whichever comes first.
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§11-80-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall

be labeled according to pharmaceutical practices for

prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's

medication record and initialed by the certified caregiver.
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Licensee’s/Administrator’s Signature:

Print Name:

Date:

Licensee’s/Administrator’s Signature:
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